Sex offenders as a group differ from most other kinds of prisoner in some important respects. First, unlike the robbers and burglars who make up the bulk of the inmate population, whose law-breaking is for the most part not regarded by themselves or others as an indication of abnormality, the crimes of sex offenders are often of such a nature that observers, and sometimes the offenders themselves, think that they must be suffering from a psychological disorder. For example, a high proportion of imprisoned sex offenders have been involved in misconduct with children, that is to say in behaviour which, in itself, attracts a psychiatric label, namely paedophilia. The assumption is that crimes involving deviant sexual activity imply the presence of a sexual disorder and that the offenders who commit such crimes are peculiar in having to contend with unacceptable sexual urges not experienced by the average man. This assumption does not hold for all sex offenders, but it is true of a high proportion of offenders against children.
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A second important feature of the sex offender group is that many of them are free from convictions for ordinary, nonsexual crime. Admittedly there is a considerable overlap, insofar as sex offenders, particularly men who commit forcible assaults upon mature females, are more likely than the man-in-the-street to have convictions for nonsexual crimes against property or person, but it remains true that a substantial proportion of sex offenders transgress the criminal law only in respect of their sex offences.
A third feature of the sex offender is that many of them -and this is especially the case among those who never commit other kinds of crimedo not share the characteristics commonly associated with the generality of prison inmates. For instance, they do not belong to or mix easily in the subculture of lower class criminals, they do not have the same antipathy towards authority, they are not so assertive and aggressive, they are often older than the average prison inmate and, although well educated or middle class persons are in a small minority, that minority is not quite so small as among the mass of sentenced prisoners.
A fourth featureone of particular relevance to treatment in prisonis the unpopularity of sex offenders, especially offenders against children. Public opinion, fuelled perhaps by the sensationalism of the tabloid press and by the close link between sex and sin in traditional religion, seems to regard sexual crime with a revulsion and fear out of all proportion to the extent and seriousness of the problem. Whereas ordinary criminals frequently enjoy the support of family and friends, men discovered in sexual irregularities are all too often rejected, forced into social isolation and denied employment. Professional workers, who should know better, are all too often afflicted with the same unthinking emotional overreaction. Thus, social workers, who are content to deal with parents who have injured their children by physical violence, will immediately denounce to the police even the mildest case of sexual abuse. Mental nurses and hostel wardens, who are prepared to admit to their facilities all kinds of disturbed people, draw the line at anyone labelled a sex offender. Inside prison, sex offenders readily become scapegoats in the inmate population, relegated to the bottom of a very nasty pecking order and denied the comfort of the cameraderie that helps preserve some remnant of self-esteem among the generality of prisoners. Many of them face such violent threats and harassments that they are obliged to seek refuge in protective isolation under Prison Rule 43. As an example of the seriousness of their plight, at one prison where there is a large unit housing Rule 43 men, it is reported that food trolleys have to be shuffled around before delivery to prevent the one destined for the 'nonces' (as sex offenders are called in prison slang) being contaminated with excrement or broken glass. It cannot be expected that all prison officers will be immune from the hostility to sex offenders that is so strongly felt in society as a whole. Thus complaints are heard of prison officers deliberately leaking information about sex offenders' crimes and turning a blind eye to the bullying that follows.
Impediments to treatment Any attempt to help imprisoned sex offenders has to contend with many obstacles. The strength of the hostility directed against this group means that those among them who can conceal the nature of their crime will struggle to do so. The last thing they will want is to be singled out and identified for what they are by being enrolled in a sex treatment programme. Treatment necessarily involves full and frank admission by the offender of the details of his misconduct, the nature of his deviant fantasies and the presence or absence of desires for acceptable sexual relationships. Unfortunately, sex offenders are notoriously defensive and reticent, and with good reason, for they have learned that the more they admit the more they will suffer. Unless men can be sure that there is no risk of their admissions coming to the ears of other prisoners who will use the information against them, they cannot be expected to confide. A further difficulty is the effect of admissions on prospects of release. The offender may find himself in a 'Catch 22' situation. He fears that to refuse treatment will count against his chances of parole, but so will an admission of the true extent of his sexual problems. The temptation, therefore, is to 'play along' with treatment, but to hold back from full self-revelation, a stratagem that is destructive of therapeutic endeavours based on trust.
Since the problems of sex offenders relate to their reactions in situations of temptation in the community, therapeutic endeavours while they are incarcerated in a unisex institution are necessarily incomplete. The results of treatment in these conditions cannot be tested out in real life. Administrative limitations often dictate that treatment ceases, or is passed over to some nonspecialist facility in the community, the moment a man steps beyond the prison gate. This means that the opportunity is lost to capitalize on a hard-won relationship of trust and to give help at a moment when it is most needed.
Feasible approaches
In spite of all these hampering circumstances, therapeutic schemes for imprisoned sex offenders are feasible. Prison staff, by their example and discipline, can do much to combat the hostile inmate subculture, especially in establishments that contain substantial numbers of sex offenders. Grendon Underwood Prison provides a good example. Where there is adequate liaison between prison therapists and therapists in the community outside, the essential continuity of treatment following release can be achieved. The liaison between the Midland Forensic Psychiatric Service and the prison authorities in Birmingham is an example of what can be done. Of course, if the prisoner's home is in another part of the country arrangements become more difficult.
Parole authorities can play a helpful part, first by taking carefully into account reports of a man's therapeutic needs and progress, and second by inserting into the parole licence appropriate conditions as to treatment following release. Some authorities consider it improper for therapists, who have privileged access to their client's most private thoughts, to have any communication with those responsible for determining the date of release. They argue that prisoners cannot be expected to be trusting and confiding in this situation. My view is that the advantages of keeping this line of communication open outweigh the disadvantages. Clients can appreciate that they are in a situation of limited confidentiality, and ideally they should feel able to trust the therapist to make realistic recommendations on their behalf. It is as much in their interest as in that of society that they should be released at a time and under such conditions as will give them the best chance to avoid reoffending. Treatment in the community is certainly easier to arrange, more realistic and more likely to be effective than treatment under the restricted conditions of imprisonment. Many offenders against children are never violent. Their offences tend to occur when they are placed, or place themselves, in situations where they have charge of or are in the company of children to whom they are attracted. From a utilitarian and social control standpoint, as opposed to a retributive point of view, supervision and guidance in the community to prevent these situations of risk developing would be as effective in many cases, and certainly cheaper, than imprisonment. A recent report of a working party of the Howard League (1985) , entitled 'Unlawful Sex', deals with the handling of sex offenders in the English criminal justice system and makes a powerful plea for greater use of probation, with treatment orders added when necessary. The Ciba Foundation report on 'Child Sexual Abuse within the Family' (Porter 1984) makes similar suggestions. These proposals, sensible as I believe them to be, run counter to the prevalent trend of political and public opinion. It remains to be seen whether they will have any effect on sentencing policy.
Returning to the question of treatment for those who have to be detained in prison, the interests of society are not well served if the time spent in custody serves only to embitter and alienate the offender and to render him even less able or willing to conform when he is eventually released. If treatment has any claim to success, the effort is amply justified. It has to be acknowledged, however, that even if ideal arrangements could be made, including perhaps special units separate from the hostile environment of the general inmate population, the task is far from easy. The needs vary, some individuals require highly specialized techniques of treatment and some are simply not amenable to any known approach.
Selecting the best approach Like all human behaviour, sexual offending is the product of a multiplicity of factors, social and biological, with many as yet little understood. The relevance of treatment and the methods to be deployed depend upon an assessment of the major determinants in any particular case. Some forms of behaviour, although considered deviant by the majority, are regarded as natural and desirable by the minority who practise them. Homosexuality is a good example. Sexual acts between males are still crimes if one or more of the participants is under 21, whereas heterosexual contacts are legal provided no participant is under 16. Therapy is not a valid option in the case of a young homosexual offender who says there is nothing wrong with his conduct, who thinks that the law condemning him is stupid, and who has no intention or wish to change his sexual habits. In such a case the therapist might well feel that it is not his place to interfere in what is a question of morals rather than mental health.
More difficult is the case of the paedophile who adopts a similar stance and argues, as did the late Paedophile Information Exchange (O'Carroll 1980) , that boys and girls often like to have sexual contacts with adults, that it is a beneficial and educational experience for them, and that therefore he has no reason to change his ways. The therapist may consider this attitude a crude rationalization, but if it is firmly held by a sane offender then treatment is indeed impracticable.
Deviant sexual preference is by no means always the major problem. Heterosexual paedophiles, for example, often evince normal sexual arousal to fantasies or pictures of mature females. Some of these offenders are social inadequates who have difficulty in making contact with adult women and find contacts with children easier and less threatening. The same applies to some elderly men who have lost their regular sex partner and find their diminished attractiveness and potency a barrier to obtaining a replacement. Others appear to exploit the sexual feeling for children that most men feel in some degree. They see no reason to restrict the age range of their sexual interests. Others again may have a particular predilection for the young because they are diminutive and easy to dominate, physically and psychologically. In all these cases the goals of treatment should be to enable the offender to avoid associating with children and to improve his relations with mature females. Social-skills training and help in restructuring social activities and interests are the obvious methods.
For those who have a specific or exclusive attraction to the sexually immature, with little or no arousalor perhaps even an aversionto the thought of adult sexual contacts, methods of orgasmic reconditioning are indicated. Here both diagnosis and treatment call for experienced clinical psychologists competent in the use of the penile plethysmograph and in the use of erotic stimuli for conditioning purposes, and in the assessment of change in patterns of sexual arousal. A ban on the use of such methods in prisons would be a serious blow to therapy.
Homosexual paedophiles present a particular problem, partly because they include some of the worst recidivists, and partly because social isolation from temptation is harder, since many of their so-called victims are old enough and uninhibited enough to be enthusiastic participants in the activity. I knew of one such offender who was literally driven from his home to escape the importunate harassment of local yo-uths keen to take advantage of his weakness. Insofar as orgasmic reconditioning is applicable to such cases, it is more likely to be successful in increasing sexual arousal to older subjects than in changing a homosexual into a heterosexual orientation.
Assaultative heterosexual offenders and rapists sometimes have quite surprising sexual inhibitions and sexual requirements that prevent them from developing acceptable sexual relationships. More often, however, it is their social attitudes and personality characteristics that are deviant rather than their sexual interests. Like many other criminals they tend to be impulsive, hedonistic and poorly socialized. If these attributes are treatable at all, they may respond to education, confrontations with the consequences of their conduct and peer group discussions.
A minority of assaultative offenders are true sadists who obtain full sexual arousal only when they can inflict pain, humiliation or distress. Gene Abel, an American psychologist, claims to be able to identify such cases among the generality of rapists by their reactions to erotic scenes (Abel et al. 1978) . They become aroused only when sexual activity is accompanied by violence. Like other forms of deviant arousal, this calls for reconditioning. Some aggressive sexual offenders are woman-haters rather than sexual sadists. They enjoy ordinary sexual relations, but their emotional reactions towards women are soured by suspiciousness, the need to dominate, and gross oversensitivity to slights. This brings about repeated frustrations and breakdowns in their love relationships, producing a vicious circle of mounting dissatisfaction that can lead to outbursts of anger that find expression in attacks on complete strangers. In such attacks the need to dominate and punish appears at least as prominent as the need to satisfy lust. For these cases, intensive psychotherapy, in which a wife or cohabitee, if one is available, should be included, offers a prospect of change (West et al. 1978 ).
Conclusion
This brief paper by no means exhausts the complexities of motivation in sex offending, but it may have sufficed to give some indication of the great scope for therapeutic work. Every case is unique. At the outset it is advisable to list the pressures, intrinsic and extrinsic to the person, which appear to underlie the offending, and also to list the counter-pressures and individual assets which might be exploited to induce change. The goals of treatment need to be realistic and set out clearly for the client. Vague and unmeasurable goals, such as 'insight', are less useful than concrete criteria such as ability to control anger, overcome inhibitions or develop sexual interest in socially acceptable directions. For some offenders, whose deviant habits are too deeply ingrained, treatment in the ordinary sense may be impracticable, but the goal of sexual suppression may still be attainable, achieved by a rigorous control of everyday activities coupled perhaps with sex-suppressant medication. But whether they are modest or ambitious, some therapeutic goals should be set up: otherwise the imprisonment of sex offenders becomes no more than a dangerous indulgence in unconstructive punitiveness.
Treatment such as is here proposed is costly. The public are right to demand that it should be proved effective in reducing sexual crime. Since it is certain that the available treatment schemes will not immediately provide for all the cases who might benefit, a random allocation
